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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1A
STATE: COMMONWEALTH OF PENNSYLVANIA Page 5ea

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER TYPES OF CARE

SERVICE LIMITATIONS

12. Prescribed Drugs, Dentures,
and Prosthetic Devices, and

Eyeglasses

12.a. Prescribed Drugs Limitations on Payment
{continued)
Prior authorization is required for the
following:
1. Multisource brand name drugs identified by

the state agency as having A-rated generics available
for substitution except for those brand name drugs
whose net cost after rebate is less than the A-rated
generic cost.

2. Anti-ulcer drugs identified by the state
agency in the following situations:

(i) Continued treatment at the acute level
dosage used in excess of 90 days for
any condition.

(i1) Concurrent use with another anti-ulcer
drug at any dosage level.

(iii) A change from one ulcer drug to another
during the initial 90 day acute stage.

(iv) New prescriptions issued after the 90-
day acute stage for continued use at
the acute dosage level.

3. Drugs indicated for the treatment of
Erectile Dysfunction.

4. Prescriptions for OxyContin® under the,
following condition:

(1) Prescriptions that exceed doses of
greater than three (3) tablets per day
of any single strength of OxyContin®.

(ii) Prescriptions for more than two (2)
different strengths of OxyContin® that
are taken concurrently.

TN# 03-002

Supersedes MAY 1 5 2003

TN# 97-004 Approval Date Effective Date: February 18,2003
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER TYPES OF CARE

SERVICE LIMITATIONS

12. Prescribed Drugs, Dentures,
and Prosthetic Devices, and

Eyeglasses

12.a. Prescribed Drugs Limitations on Payment
(continued)

5. Prescriptions for cyclooxygenase-2 (COX-2)
selective non-steroidal anti-inflammatory drugs

(NSAIDs) under the following condition:

(i} The recipient is taking another NSAID,
or

(ii) The prescribed dosage is higher than
the dosage recommended by the United

States Food and Drug Administration, or

(iii) The recipient is under 70 years of age
and is not taking an anticoagulant.
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